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conventional waters, the current MCL for potable water (based on the
total coliform test) is not adequate for reclaimed water, because the
surrogates do not cover all forms of microbial agents. With potable
reuse, the ideal would be a complete absence of total coliform
bacteria in samples of at least 1 liter; however, this may not be
possible.

Coliform bacteria may be an adequate indicator for Salmonella and
Shigella but perhaps not for all bacteria and other infectious agents
that might be present in domestic wastewater. The possible presence
of other infectious agents must be considered with potable reuse and,
in this case, perhaps a new indicator system(s) identified. The
standard plate count, for example, might be useful as a supplement to
the total coliform test when monitoring the general bacterial quality
of the product water and assessing of disinfection efficiency.

In considering a virus standard for reclaimed drinking water, a
World Health Organization (1979) scientific group concluded that "no
viruses should be detectable in samples of between 100 and 1,000
liters." Because there remains a need for a better understanding of
the reliability, limit of detection, and precision of the current
methods used for virus enumeration, there does not seem to be any way
at present to establish a meaningful guideline for viruses. If such
a virus guideline could be established, based on current detection
methods, there would still be problems in applying the methods to
routine, real-time monitoring. That is, when tested for enteric
viruses, a minimum 2-week period is required before the results from
a sample of water can be reported.  It would seem reasonable,
therefore, to identify a suitable indicator system for assessing the
viral quality of a potable water.

Currently, there is no standard procedure for the detection and
enumeration of intestinal protozoan cysts or helminths in water;
consequently, it is not now feasible to consider establishing a
guideline for their presence. A reliable procedure to detect them
directly in water is needed. The relationship between coliform
bacteria and the presence or absence of infectious parasites in water
is also currently unknown.

It seems desirable to consider the development of MCL values,
together with the establishment of criteria regarding the removal
and/or inactivation of infectious agents and indicators of infectious
agents achieved through water treatment.  Included in this approach
is the need to have appropriate indicator systems that rapidly,
reliably, and (with an acceptable degree of sensitivity) continuously
monitor the microbiological quality of the product water.

Until such time that adequate detection methods and more infor-
mation are available regarding various indicator systems, it is
recommended that, based on the total coliform test, a practical limit
of less than 1 coliform/1,000 ml at least 90% of the time and less
than 1/100 ml at least 98% of the time be established for comparison
with conventional waters; sampling frequency should be at least daily.
For viruses, there should be less than 1/1,000 liter. Testing for
viruses, as well as for protozoan cysts and helminth ova, should be
performed weekly using the best available detection methods. It is
further recommended that, based on daily sampling, the standard plate
count bacteria not exceed 100/ml. These recommendations are judged